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TOWN OF DAVIE
6591 S.W. 45 STREET

DAVIE, FLORIDA 33314 ‘
(954)797-1 112 ‘

HOME OCCUPAT!ONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, piease cormmplete an application.
Once complez‘ed rerum the app!fcatfon to the Occupational Lfcense dms:on focated at Town Hall.

APPL!CANTS COMPLETE BOTH SIDES OF APF’LICATION

BUSINESS NAME: /4/2/’/?/'% /f’}é//ﬂf AL/ e T S -
/4724’— (/ ) 5N ki

BUSINESS STREET ADDRESS: 2P B3SLEE
BUSINESS MAILING ADDRESS: ___/0 2 Zs o/ MO S’/,/M zZp 23325
BUSINESS PHONE:  #.5¢ ‘/ -~ 7&; é & |

DESCRIBE TYPE OF BUSTNESS Tz %ﬁ@ LS W&M

BUSINESS !S Corporatton L~ Sole Propnetor_ . Pannersh:p

Owrgﬂcer (s) Home Address - . Cityzip  Phonet
14, 27 g 1462 prz S !/cO.>S Davie 3257 .
S - ?_s‘/ -5 9&'5/

: Federal fD Number or. Soma} Securzty Numberm__;,,ﬁ_ N

y understand that rhis isana pplfcaifon for.a Home occupational l;cense in the Town of Da vie and i may not conducz‘ any‘
business at this focation until | have received the license iiself. | further understand that this !fcense upon issuance, is -

va!fd unfrl Sepfember 30, and must be renewed before October 131‘

Th:s agghcat:on for home occupatlonal I;cense allows ma:l and te!e hone use
only.no sians or exterior storaqge. no on-site em, loyees are

'6M~ég‘zgka€@~;f)m- | %7@ "%)

Print Owner or Officers Name and Title ‘ Signﬂquner gr %e/
R S Fee Exempc;})% Se€ 1313 ___

Office Use Only: Date 3(;‘_‘1] %atego:ry {1300 Fee 23 Rec# New _)_éTrans |
. . .== ! : |

License # (3 &~ [7 70 Control # 1“};", L'{ Zomng K"' [
Council approval Requ:red E Yes __  _No Zoning Approvai \7@’5 Date gﬁ 5‘? I
{Town Councii Date Approved Denied !

Tabled To | Approved __Denied .

|

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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